The 2014 Institute of Medicine (IOM) report, Graduate Education That Meets the Nation's Health Needs 1 recognized that (1) the specialty makeup of the physician workforce no longer meets the health needs of the US population, (2) the ethnic and socioeconomic backgrounds of the physician workforce do not match those of the US population, and (3) there is a mismatch between physician knowledge and skills and what is required for effective practice. Consistent with gaps identified in the IOM report, elements forming the foundation of pediatric care are undergoing changes, including population demographics, health care delivery system, pediatrician demographics, and the speed with which medical advances occur. 2, 3 Therefore, the field of pediatrics and its workforce must adapt to meet challenges created by such changes to optimize the health of children who will become healthy adults.
Issues and challenges that the workforce in pediatrics will face are in 4 major areas:
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1. Research infrastructure, manpower, and funding.
2. Societal support structures, such as government policy, charitable foundations, and parent and grandparent advocacy.
3. Technology and electronic medical record (EMR) systems.
4. Educational system, from undergraduate medical education to graduate medical education (GME) and continuing medical education (CME), including maintenance of certification.
In their current state, the structures and systems are insufficient for what is needed in the future.
The workforce in pediatrics must provide a voice, based on science and best practice and amplified through ever-stronger partnerships with families and other friends of children. Promoting child health is a compelling story but children lack political power and voice. Although returns on investment in children are high, the time to achieving return on investment is so long that policy makers tend to ignore these long-term outcomes. 4 
Megatrends
Four working groups identified a number of trends and issues that were likely to influence the future of the pediatric workforce. Through surveys of working groups, the planning committee, and FOPO board of directors, these trends were ranked by degree of impact on the future and degree of likelihood they would actually occur. 2, 3, 8, 11 As a result of this process, 5 megatrends emerged. Megatrends are long-term changes that affect governments, societies, economies, or systems permanently over a long period of time. 3. Assessing readiness to change and listing enabling and restraining factors likely to influence the success of any change effort within that megatrend.
4. Articulating goals or objectives that will help pediatricians address the issues affecting practice, education, and research.
5. Assessing alignment of vision and objectives with the problem statement.
After the second planning exercise, chairs of the working groups presented their top findings and incorporated them into the developing megatrend vision statements. The following are the prioritized findings of the groups.
Child Health Research and Training
• Address the decline in child health research funding • Realign funding streams for research in a new academic medical center model • Prioritize child health research on children's health, rather than disease • Enhance research training to prioritize life course research (the study of the biologic, sociodemographic, and developmental factors that influence disease etiology, progression, and outcomes)
• Restructure the training of pediatric physician scientists
Diversity and Inclusion
• Strive to achieve more diversity in the pediatrician workforce to more closely match the ethnic diversity of the population 
RESULTS
During the summit, teams assigned to each megatrend developed descriptions of the preferred vision based on the megatrend, articulated the solutions that would be needed to achieve the vision, and proposed actions as next steps. The following are the visions, solutions, and actions for each of 5 megatrends and the hoped-for results. 3. Write a report on medical education and research training that focuses on best practices, gaps in education and training in research, and ways to fill those gaps. A new academic health center model would be designed specifically to promote child health research.
4. Create common data systems to support child health research and education that link to patient outcomes.
5. Increase allocation of NIH funding to promote child health research and consider ways to restructure NIH to enhance child health research funding.
Proposed Actions
• Convene a group of stakeholders to explore existing models of highimpact research foundations, such as the Bill and Melinda Gates Foundation, to establish such a national child health research foundation, engage major pediatric organizations in this effort, and identify a donor to provide the initial gift • Assemble a coalition to develop a business plan and organizational structure for a nonprofit entity similar to AARP devoted to promoting child health • Establish a project team and launch a national pediatric effort to understand the issues related to support for training and research, offer solutions, and implement a plan to promote child health research and training • Form a group that will develop shared research data platforms by defining common language, sharing data, facilitating research, and tracking outcomes • Develop new approaches to advocate more successfully for increased NIH funding for child health research across all institutes and centers
Vision 3: We Strive Toward Mastery Within the Profession
The way we strive for mastery of both content and process incorporates new knowledge, defines new ways in which we do our work, and focuses on maximizing health outcomes. Pediatricians serve as diagnostic consultants for healthy children, lead integrated care teams for complex patients, and connect primary care with subspecialty care. Health care is delivered in teams to improve outcomes. Health care providers and community programs share care management of patients. The workforce embraces a commitment to enhance competency in the context of rapid change. Clinical information systems allow physicians to use data to make evidence-based decisions and identify progress on quality improvement programs, linked to systems that satisfy maintenance of certification and maintenance of licensure requirements. The widespread use of personal and institutional dashboards, integrated into everyday workflow, allows for reflection and facilitates the striving for mastery. The field of pediatrics has made a significant investment in dissemination and implementation science. Quality data are merged to create big data sets that allow measurement of health outcomes to eliminate socioeconomic and ethnic disparities. Core learning communities are widespread. Pediatrics has successfully integrated genomic-based personalized medicine that drives the prevention of chronic illness. Pediatricians are trained to interpret personalized data and have mastered the process of incorporating new knowledge and leading practice change. Knowledge domains are expanded into the social sciences. Solutions 1. Replace the concept of individual CME with team-based CPD linked to meaningful practice change and improved patient outcomes, thereby creating work environments that provide feedback with clinical metrics at the individual and group levels to standardize practice and improve quality of care.
2. Establish connections between EMR systems and relevant databases to provide enhanced measurements and high-quality data that contribute to improved health outcomes.
Proposed Actions
• Convene a group of educators and researchers to develop meaningful, valid, and reliable measures of CPD metrics linked to health outcomes and disseminate these measures as national standards for pediatrics • Assemble a group of informatics experts and computer and software scientists to catalog relevant databases and work with existing EMR vendors to embed technology for application to clinical environments Vision 4: Pediatric Practice Is Aligned and Optimized in a Changing Health Care Delivery System
The United States has a fully integrated health care system that is interprofessional, child-health centered, and team-based with its charge, performance, and delivery governed by health outcomes. The pediatrician's primary focus is on children who are at highest risk of disease from physical, social, emotional, economic, or mental health causes. Pediatrics has demonstrated its value through the development of outcome metrics and has embraced value-based care. Most pediatricians are employed by large, integrated systems that are characterized by transparency and accountability. Innovative approaches to job sharing and flexible practice are widespread. 
RECOMMENDATIONS
Building on the foundation of knowledge provided by the working groups and through the discussions at the summit, participants put forward the following 10 recommendations for the field of pediatrics to consider as a blueprint for action:
• Transform the structure and curricular elements of pediatrics training to address the health needs of an increasingly diverse population of children • Prepare trainees to work as leaders of multigenerational, interprofessional teams • Prepare members of our profession to lead change processes effectively and shape the future through a movement to enhance leadership and change management skills 
FINAL THOUGHTS AND REFLECTIONS
The energy and enthusiasm at the summit was intense and exhilarating. The ideas brought forward were big ideas. In the past 15 years alone, the pediatric profession has been informed by and benefited from findings of the Future of Pediatric Education II Project, 13 the R 3 P study, 14 and the Vision of Pediatrics 2020 report. 2, 3 We must contemplate how to go forward, prioritize which ideas and initiatives are the ones to address, and determine which organization should lead these efforts. We must find a way to advance beyond the identification and presentation of big ideas and solutions and develop a renewed dedication and commitment to work collaboratively to translate these ideas into positive movement. The medical profession as a whole is in a time of great change and opportunity. At the beginning of the summit, it was emphasized that building a highly effective guiding coalition may be the most important factor to achieve the future visions. The member organizations of FOPO could constitute that coalition and provide guidance, leadership, and joint action to accomplish powerful and necessary transformational change. As individual pediatricians, and leaders, we must engage. We must help each other, our children, and society by bringing our passion, dedication, and commitment to work together. Maintaining the status quo is not an option.
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